2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000049463

1. Entity Name

JACK M. MANMANO, INC.

Principal Place of Business

740 HYDE PARK CIRCLE, WEST
WINTER GARDEN FL 34787

Mailing Address

740 HYDE PARK CIRCLE. WEST
WINTER GARDEN FL 34787-5811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90201 012 ***150.00

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9. 3253 8L ? Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Narme _ e ——— _
MANMANO' JACK M Street Address (P.O. Box Number is Not Acceptable)
740 HYDE PARK CIRCLE, WEST
WINTER GARDEN FL 34767
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad neme of registerad agent and title if applicabla.

{NOTE. Registarad Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12, BORILOYS/ GHANGES TQ-BFFICERS AND DIRECTORS IN 11
TITLE . A . 0 Delete TITLE %ﬂ'(”k Y7 . Priareie @LU[:I Change [ Addition
NAME e, o - S - NAME .
STREET ADDRESS | F A STREET ADDRESS 7 e fH YD K L
G-ST-ae - = o A evswe pipter Edy I 347
ey N ~ . e » N ] -' - -
TILE 4 [ Datete TITLE 7ce PRes de AU T [JcChenge (X Acition
NAME NAME MARY R Lll f Py o .
STREET ADDRESS sTREETADDRESS | P 4£ 2 A /d e PARIK Cn -t
CITY-ST-2IP ov-st2r - Nyoter  Gda , . 34787
THLE 3 Delete TE - Clonange [ Addition |
NAME ) TNAME B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
MLE {7 Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST- 2P
TILE [T Datete TTLE [J Change  [] Addition
NAME MNAME
STREET ADDRESS STHEEY ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS" STREET ADDRESS
Y -ST-2F ITY-ST- TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is u& and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an cflicer or director
of the corporation o the receiver or trustee gmpéwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaghrment with an agitiess, with all other like empowered. 4& 7

SlGNATURE:\\SI AT Foo3

3

———__TAcK M. MALMAO w./ki/w

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytme Phone




